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Association between memory decline and stroke onset among
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Abstract: Objective To investigate the association between memory decline and the risk of incident stroke among middle —
aged and older adults in China. Methods Using data from the China Health and Retirement Longitudinal Study (CHARLS) ,
individuals without stroke at baseline were enrolled and followed from 2013 to 2018 to monitor stroke occurrence. Baseline
memory status was assessed via subjective memory evaluation, objective memory scores, and history of memory — related
diseases. Multivariable Cox regression models were employed to evaluate the association between memory decline and stroke
incidence. Results The study cohort comprised 14 886 participants. Over an average follow — up of 6. 19 years, a total of 893
incident stroke events were recorded, with a 6 — year cumulative incidence of 6.0% . After adjusting for demographics,
lifestyle, and chronic comorbidities, poor subjective memory ( HR =1.20, 95% CI; 1.03 ~ 1.39) and memory — related
diseases (HR =2.59, 95%CI . 1. 89 ~3.56) were significantly associated with an increased risk of stroke. Subgroup analyses
indicated that these associations remained stable across different chronic disease strata (all P for interaction > 0.05). No
statistically significant association was observed between objective memory scores and stroke incidence. Conclusion ~ Memory
decline is associated with an increased risk of stroke in middle — aged and older adults. Monitoring the early memory status of
this population may facilitate the identification of individuals at high risk for stroke.
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Fig.1 Flowchart of participant selection
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Table 1 Baseline characteristics of the study population
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Table 2 Associations between memory decline and stroke onset
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Table 3 Sensitivity analysis of memory decline and stroke risk
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Fig.2 Subgroup analysis of memory — related diseases (A) and subjective memory decline (B) with stroke risk ( Model 3)
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